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Leth: OF ane YOATS oot Deeeessesssseeee months ......... Came days POE Uo ALAR AMG. COLDS recssssssssssssssssssssssssssessesees 
Place of death Mati... L OLDS? Mad 

ENDORSEMENT 
Date of death We (To be filled in by cemetery or crematory offiicial) 

i ; ( ~ | | hereby certify that the body accompanying this permit was 

/ fe : Digs 

Cause of death/.\/. ddA Adw sto bwel LIKE | KA MM osed of in accordance with its terms 

a a A Evergreen Cem. sec D, row. T,.15.. 

Ly -/ \i 4 Be t Av, i ve) yD (Name of cemetery or crematory) (City or town) 
aU Sen ey oe erer none Min tavr snap seaeme neat aa moy sere ons Weetccocse Voccocccccevecece N OV YO 7 Qo0r 
( Ss Lam / 5 oles ey 


COSCO SOSH SSHE SOSH SOSH SEM OSS EESEHH SSO SEHOEEHHEHEHEEEHHESESHEHEHEHEHEEEHHHEHEEESEOS 


a. 


\ my : h, ahh niet iu 
ae ae \\ \. - | 
Certified by .. dnndihace oN aa \ Nast eae M. D. 

L ( 


ere is no officer in charge, undertaker should sign and return this stub. 


R309. 100M-3-72-051280 


No. fa-77 eae eo ae No, JAZ. csmeaatnszatne 


{ 


BURIAL (OR REMOVAL) PERMIT |AL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 


} 
‘Town of vase sgl ee oe Mass. 


Name of Deceased [MWred. Lha..dr eatin le deceased ALL PAG...Q..WALRARLGTA..BR once 


S. War Veteran, specify what war, organization, etc. 


seveseeneseenscetnsszecy months n-ne PF... GQ adie dr bees TMG TAGE ccssssssssesesensceeeernne 


Stub to be retained by officer issuing permit 


{ 
t 
| 
} 
1 tO ..doered 6i-CbW. ICE 
{ 


ENDORSEMENT 


MAB ber 30 L9LT 
ieee Frasweetieaes & aw nae us Z (hittin (To be filled in by cemetery or crematory offiicial) 
pl tpt : ee oie | 
: . ceby certify that the boay accompanying this permit was 
Cause of death <ihG2katle, aindetctetasa balaacdltly .d of in accordance with its terms 
Nicer , . 
7 Rewed..6 8 meters “cccceeeeene So th bere sieges 
. a (Name of cemetery or crematory) (City or town) 
poe Oe OO ie Ae cb ee nein cre 
/ _ 
a ee awe ed by Tae Banberentgye SEB E ssssecssnsssssseesscenenensssscsrcasenenssaserensaceees 
(Signature of Superintendent, cemetery or crematory) 


Certified by Chante h Ip [/ / rs | 
bo Ah Acicbs: kL ALON. hike: Le hich. M. D. e is no officer in charge, undertaker should sign and return this stub. 


R309. 100M-3-72-051280 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


ay 


No, 277 sete ttntee 
(OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 


wo Lie. rAd . Nees Cackdbre. kde Shade 


IRIAL 


{ 
{ 
| 
{ 
{ 


f ae ? J / iP a) T 7 Kod issuing permit) 
Issued to kbd tend Aon AE aR: Ds EE Re | — | 
e or Town Of ... seule Seliettine siaaaiathauniaveneks es 
-” I / M4 Bsa { ‘ 
‘@ J ig 14277 I : Yi i & vernty | 
Name of peoenses Nec Bae. re as Che. ( AMD idan b of deceased wah S Seed oe we eesces ory Orn CAN Resece \ERON cvecuseue 
Jp J. S. War Veteran, specify what war, organization, etc. 
pa ) 2? 
Age Ae! reuiees VORTS cassisces ere months ..... oe, oy ee  cAMUINED) _ | Musmenbibie <eecncstkuscureuessnivecetasbnsenstesxpsdubacavecausanesisaustxasuueuasantueareeny neigesnees 
r / /) Sd Wwe bl. , 
2 cae . 
Place of death A.+....4 bDM Mh Ao Thies k aD Lbectathectinafaorssesseeereeeses 


5 
Date of death 0. ery phd. oe. wil EA asclsss L Boyd sadvancbors 2 ae ies | prea ser ee erey 


/) | 
Cause of death vrs ee Lor Maheacthe bie “ye Qui Li dig. bday 
wae Le AV ELL. ) / 


(- ‘Lé ve. “Y 


Interment a g- He be ake ki Do ..se (i Kh. sides Ip vue ueauible 
YS Bbuakea 

Date permit issued ....! utran debra dtodd.) tee esoneetess 

ETI AG cs ssc docenevewacenesccrescinacienctynnevascadcon tat anestayiawanetenvnerinets M. D. 


ENDORSEMENT 


(To be filled in by cemetery or crematory offiicial) 


ereby certify that the body accompanying this permit was 
sed of in accordance with its terms 


PO mee CS SE EEO SE SOOO ESSE TES OSTHSOSOSOOH OOO SOO OE OHO OH OS GHOSE OSES SSEH OSGOOD SSOH SOHO OSES SOSSSEOOHHOOSHOIOTESOOD 


(Name of cemetery or See ercme 


_ December 21,197 


SOOHSHSSHHHHHHHSHHSSHS ESET HHHOSSETHOOHOSE 


{ ms TN INTS HAVERSTOCK FUN 
Cs XY « 


TAY HOMTS LT. 


ied PSY cpeccccvassvsecnianss exccmcisbangunsiedsiadetianawsivon ae cian crnneia boa pie vnaerascdanwsuenis 
| (Bienatare of Superintendent, cemetery or crematory) ff 
(AL je & > Fe eo ae OS. 6 eCi—- S 


‘e is no officer in charge, undertaker should ie and return this stub. 


R309. 100M-3-72-051280 


peat Sit, Se SE SRO | ‘ Crrre’ 
BURIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 


to Beard be ae eY a ca ltl 


Stub to be retained by officer issuing permit 


ay 4 (Office issuing aoe 
é | 
Issued to ph dd dea chsyae en ae Soe (nthe. beam jdt seh aeestaas or Town Of esc: a i Ae Pee eae Mass. 
7 he Ys / » of deceased Nelle Lala. LeIBZkP.: 
ame of Deceased .,: Dephuol Adihehe. Leo. Nak deg Be Woven J. S. War Veteran, specify what war, organization, etc. 
{ 
nee es Yy  (y —— eae — ee facnthe wo —— noe bo 00000600 elec cc cl lee e ec ce eee cece ence ence cece eee eec eles esorseereserrcerrenerereccrrseseneoveraceesesoeoece 


os 


Place of death Je XO. bee padi Dy hestchdenae ENDORSEMENT 


/) | (To be filled in by cemetery or crematory offiicial) 
Date of death .......d.3K¢ MY Wick. kk ody Gocdecd iss tases cde 
/ .ereby certify that the body accompanying this permit was 
sed of in accordance with its terms 

Cause of death .....4,Ad. wn DL mace Nth on (404, a)... Hope Cemetery 

Oe fe a eee Pesca pater a a Ege ea 
Interment at she. lia, AAU Labeda yee Addiv Was A 1 oe December ris 1977 

, coat vosapaeevecenscnugaswscnvecanecsncensenanceasensneens 
| : | AL, ed A UA ee... 

Date permit issued ...... de. a1,! lene 4.1] au ies Cavewahatahattis Hite ! ignature of Superintendent, cemetery or cremafory) 


‘re is no officer in charge, undertaker should sign an eturn this 


ia 


Certified by .. “h Need, phe J. Mk A: AW LS hicks M. D. 


R309. 100M-3-72-051280 | 2 


SP PRPC PO OO EEO OSES EE EE EOSOEE ESOS SESE EEEESO® 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


‘ 


TWhecthuckers: han. UM Ades | amma 


: sa | 
, fh : a :  f fe 7 7 , eer o 
Place of death rat ; ah) dct Ed. AuTi hene 


~~ Q¢ 
Date of death JL A Zé 


Cause of death Neard WA ne Ad. Lglt- ® eeeee ELLA ace eeeeee 
‘ / H » = j i p j ry y, 
$ (? 4 a i" ee 7 ( yy Fi Eu otc A C C< eK oA vt, O28 a ed cna? Fa / 
PVC ca fe a - NE 4 KLdhe gis 
Interment at .....4\. Bh hice (ec, aaedhdec i: POR RP aR 


SOSH HHEHHE FOOTE SOHHOHEOHESE ETHOS HHSEHOSHHSHOTESOSHSESESESEEESOSEEEEEEESEEEEOEEE OEE EEESEEESD 


Date permit issued ..7: fe. sinter Freee Mier La cay dee | sees ices 
a. 


Certified by 


ae f - = ————— 
Ldahad. aR adecadl heated Uldde ‘ein M. D. 


. ta i 


No, iB Coal 1° ssnaeiiiacinstuanas 
2IAL (OR REMOVAL) PERMIT 


. This coupon to be returned immediately, properly endorsed 


to Agftyh. gt 2raapd dle 
ie 


/ (Office issuing permit) 


4j 


Town of Mab Deda dibcttgclid ase Mass. 


PPPTTTTTITITITITITI TTT 


ENDORSEMENT 


(To be filled in by cemetery or crematory offiicial) 


reby certify that the body accompanying this permit was 
ed of in accordance with its terms 


Reeral Come tery oo ccssssssseseeee POM TNR OTE costae 
aos ( Maine of cemetery or crematory) (City or town) 

be ptember bch G.cccc OTS AM. ccssnsssssssssssssesesssesesssseee 
ed Dy. ee DeBetFect esse id felidessssscsecsseecsssanscnneenssensseseeasensesenecenscens 


e is no officer in charge, undertaker should sign and return this stub. 


R309. 100M-3-72-051280 " 


NO. ossesegPKgreseeensesenscesnvee eer ! No. 122 LR are 
BURIAL (OR REMOVAL) PERMIT JRIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit This coupon to be returned ee properly endorsed 


SS. pe yin 
Issued to !% 


eee eee / the HUA orcccce “pi ae e of deceased kis yee oe 


POOP OOOH HSO SEO SOE SES OES EH HE TOOEOS FESO SEE OES ESSE TE OSES ESE SOOESESEESE SESS 


ENDORSEMENT 


| Te. (To be filled in by cemetery or crematory offiicial) 


ereby certify that the body accompanying this permit was 


sed of in accordance with its terms 
Me $e mall 


POSSESSES OSES ESE SEES ESEOHESH SOO OH OOOO DES SOSESEO OSES OSES ESSE S OOH OOOOH EEE OO OSES E EOE SESEEEESEOEOEOOEESESESE 


PSST SETH SEH TESOL OSHEOEO HESS OOS OODEOOES EEO EEEHEEHOOETOESE OSES SEES OS EH OSES OHSS OEE OEOEEOOS EEE SESEOESOSEESS 


Date permit issued "Oa AadueAd.. 2, ! es aa! HE calonpchvcpicieeees ied by 


PSSSHSSATS HHH SSOSSSOTHSHESOHISEHOHOSOSHT HSS OSSEHESSEEEOOOHESOHESOOSE SOHO SESH OSOSHSESESEOSEEEEEES 


(Signature of Se cemetery or crematory) 


A a Ait ned . via 
if 2 is no officer in charge, undertaker should sign and return this stub. 
Certified by ......> ma Andi decal. SE | 8 Po) eee M. D. 


R309. 100M-3-72-051280 


© POPS Oe SO ee EE OT OOE EOE SEOEOEE OOOH ESSE SOO EED 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


2 
{) 


Issued to .....: [2 Por ae i a Lf Pe ee eee 

' v4) } Ue a fy 

2 / a, A A Y . « J VT a x / 
Name of Deceased tWWadikadrlledded ibe tale ) ) Kh hladke 
Age ..... 7 C eeccenen years ..... Pa Sones months poe ie ee days 


/ 
a 9 
Place of death sasaiie we Te i oe ek te: Oo ie ee ALAN A 


Date of death (|. thE erulanerkns 


ZANE CHE RN as sacar s agg i secen pach tamcastenggt npg amar Sain cada ess dani biaestna TAI 
2 LAanr torrie 4 in EKA de 


ane at Sacronadicesray baadleags Sine ow, 
Date permit sent Wetton ately bixosontedey. LGD. Mars danscsons 


Re eet BIN ees cncp apnea cance seg eeptae sarees bea Ger see waco Aarne aces M. D. 


Che Vonmmomtventthy of snassachusells REGISTERED NUMBER 


FOR USE BY. STANDARD CERTIFICATE OF DEATH 


PHYSICIANS AND DEPARTMENT OF PUBLIC HEALTH . 4 ADE 
- MEDICAL EXAMINERS REGISTRY OF VITAL RECORDS AND STATISTICS é LX. La 


STATE USE ONLY 


DECEDENT - NAME FIRST MIDDLE LAST DATE OF DEATH (Mo., Day, Y/ } 
INSTRUCTIONS HERE , Clarence E. Mackey May 5, 1980 
PLACE OF DEATH (CITY OR TOWN) an COUNTY OF DEATH HOSPITAL OR OTHER INSTITUTION - Name (/f not in either, give street and number)! OO A 


( | ) AND ON 


Ra nee eine West Roxbury V. A.Hospital Peat 


4d 


wz20Ston » ourfolk 


oe ee Seen a a ne te 


RACE - - (e.g., White, Black, American - i _UNDER 1 YEAR | UNDER 1 DAY DATE OF BIRTH (Mo., Day, Yr) STATE OF BIRTH (/f notin U.S.A, 
». & ; Indian, etc.) (Specify) mos.’ DAYS HOURS | s! MINS name country) 
cy \ of ta . 
ye! s White |e} |e 1 Irtune 20 jg26  |.New York 
MARRIED, NEVER MARRIED, SURVIVING. SPOUSE (it wile, give maiden name) USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY 
WIDOWED OR DIVORCED (Prior - 'f Retired) 
A » Married |Bllen (nee Gulugauskas, Foreman w Trading Stamp CO 
ig | x commer necprtanenysiipsennmeniensneete essere nee pasmaestecastnmnasresanenatsnass = inahesaalnsmensiite ee ee 
‘ SOCIAL SECURITY NUMBER 1F U.S. WAR VETERAN, RESIDENCE - STREET ANDO NUMBER, CITY OR TOWN, COUNTY; STATE; ZIP CODE 
, SPECIFY WAR 
< 
= 2 723 124385 |1WWe «95 Cedar St. Framingham, Ma. 01701 
7s FATHER - FULL NAME STATE OF BIRTH (if notin USA, | MOTHER- NAME (GIVEN) MAIDEN) | STATE OF BIRTH (/f notin USA 
ba r @ country) an name country) 
io Clarence E. Mackey |.s ers iw Grace Trudeau ee eee or 
= INFORMANT ~- NAME AND ADDRESS RELATIONSHIP 
s vm Ellen Mackey 95 Cedar St. Framingham im Wife 
- TYPE OF DISPOSITION DATE OF DISPOSITION | PLACE OF DISPOSITION LOCATION CiTY OR TOWN STATE 
rab) 1 (Specity Burial, Cremation, Other) Rura 7 Cam et 
”y j § whe 
oe J} wBurial way 8/1989  |m"epy” “|. Southboro, Ma. 
9 | ie Neb SERVICE LICENSEE Or Person Agting “As Such NAME OF FACILITY . ADDRESS OF FACILITY 
O r= ae Pte a 
} i a Sar 
gO Segre A | aor |wohnn Everett & Sons wr Park St. Natick, Ma 
Ae) uw) oe i) IMMEDIATE GAUSE 'EN N&R ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c).) (PRINT OR TYPE LEGIBLY) Interval between onset and death 
nes ‘ | 
«© if > ; [> T 2 | a Yr 
So ar | /, w Amyotropic Lateral Sclerosis eee oe A 
Cc DUE TO, OR AS A CONSEQUENCE OF Interval between onset and death 
>= (b) 
Te) ~ as ee ; CE RE ge ee Rn Bs nee eoasetinaaasiceeuihooscaneesieds Fe oe ee ae aera SP A am A aT SO a a NE TE et ERI RT we fe en 
a) Lu DUE TO, OR AS A CONSEQUENCE OF , Interval between onset and death 
ai OOF 
Zz rs oc a (c) eee : SE ee EN a a cine en eet mer eee ao | 
© — PART OTHER SIGNIFICANT CONDITIONS - Conditions contributing to death but not related to cause given in Parti(a) | auroray WAS CASE REFERRED TO 
“ bs w " \ (Yes or No) | MED EXAM (Yes or No) 
pi Reader [2 No 2 No 
(ap) om aie E ; peaiealiaasial . : ieee ee er arson eee Sn ate ee ary Srna ee a a ce a RON ee eT RD a ea en RS IOS UPS rie ee IT I ee ne 
ao Q. eS ea) ACC, SUICIDE, HOM , UNDET DATE OF INJURY (Mo, Day, Yr) lt HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED 
OQ¢€ = re OR PENDING INVEST (Specity) | 
<a . 
50> wW | 23 No _, 24a ms | 24b _M ee ee eee Pne eae 
O rab) ® —_' ‘ INJURY AT WORK (Specify Yes” PLACE -E OF ‘INJURY At home, farm, street, factory, office LOCATION STREET “CITY OR TOWN STATE 
= cfs) ® Lu} or No) | building, etc (Specify) 
oe on 246 24t 
1) as E - 25a. To the best of my knowledge, death occurred at the time, date and place and 26a. On the basis of examination and/or investigation, in my opinion death occurred at the 
Cio <c3 sh z due to the Cause(s) stated > & time, date and place and due to the cause(s) stated 
» ye} 
ie FO Ss = 2 (Signature and Title) > Je Wade i! Se ae Wy yrs Prrn_ fh). 7 = Signature and Title) > 
= & ® Sanat AN hl ie SOA AF IT I ES ac ee ERP ne er 
ee oO rw < La DATE SIGNED (Mo, Day? Yr ) HOUR OF DEATH eh a DATE SIGNED (Mo., Day, Yr) HOUR OF DEATH 
aap wi = 
tae Oe EGS caG 
Dn F S2° a May 5, 1980 ae 4:10 AM se cee nee eae Serene yee ee. F 
ee SL 3% NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) = 2 PRONOUNCED DEAD (Mo., Day, Yr.) PRONOUNCED DEAD (Hour) 
ap a ee rg a 
WwW oj O 28d = FO ser eet oe Cree ee 
sey scale te < NAME AND ADDRESS OF CERTIFYING PHYSICIAN OR MEDICAL EXAMINER (Type or Print) 
| DkL ie as 2 hasee al NEN OAM e A Med i J ant e \ i 4 1) Ma . 2) 2 
Ks f- f 26 | HEREBY CERTIFY that a satisfactory standard certificate of death 29 RECEIVED AND FILED dl wi 


AOS, wap fied with me BEFOHE the burial or transit permit was issued: IN THE CITY OR TOWN OF 
5~ b6-S O 


R301R 300M-10/79 M ! 8 
vse tt HL INA 3 3al a SD 
P tes ia AN. ’ c (DATE ISSUED) (CLERK'S SIGNATURE) (FP - POOR . 


R309. 100M-3-72-051280 


309 


No. «> ins Z a Geter enuree No, en Fe sesarevas 
BURIAL (OR REMOVAL) PERMIT 3URIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit This coupon to be returned immediately, properly endorsed 
4A 


A (Office issuing permi 
ty or Town of beri TTdanttracsagthe Sonninasiidl Rai Mass. 
ame of deceased Addie: bE: huff Ahn. i 


a U.S. War Veteran, specify what war, organization, etc. 


ace of dea 7 oe ee Sf, LL Wiw, SAUL 
Plat of dash earfedec Mend. 0. 2 Adee ENDORSEMENT 


Date of death .jtvéc echt! S19 7K (akendige< ts eae (To be filled in by cemetery or crematory offiicial) 
| c | . “keting I hereby certify that the body accompanying this permit was 
Cause of death 40.4! oh ee ech, REAL, : foe ad a seein ee Sec ee 
oe oe NEWTON. CEMETERY. .& CREMATORY.... ccc 
Int t at Lew Ly, oy? th t ” | (Name of cemetery or crematory) (City or town) 
nterment at .f.Meriesscccrereees A AS oe od Oy OS a ee A 2 o 
7 aia Aig hae eis i 72 ied {eee Sis ete oe 


/ f 
Date permit issued (4c. eaacberd. WLGLE. eae ertified by GoofporeafoolnS Gieforrirrerreeversrreees te la 
: crematory 


Certified by aes d isk fie. ws f. Pe Ee Senn MoD. there is no officer in charge, undertaker should sign and return this stub. 


R309. 100M-3-72-051280 


No. ..& aaa Z rs eeaccarets 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


” j 


Issued to ae LA ae C.. LNAUE spd soe eaneee piace edeis 


F , ; - €£) Ty. 
Name of Deceased Aeane he Tnautebena Omededians 


Age ree errr years 2° See MONEHS .....7wesssesssereess days 
oe J —T yj f) j 

Place of death LZ.0..... 5A. CKLLM ALM, Mtb ret nasesssssessssessessenee 

Date of death eI Pena IPE eT aye ee 


F tt cethy @ 


Z 
Cause of death 


Interment at 1é¢¢24ba.&, obit sey, th) OY LALOR, 


Date permit issued ...... aiden <2" Aaa aenean 


( wa 1) “eo 
Certified by norrihhe Git onthe oe Ld ar bus, M. D. 


»309 on 


No, wu rs Zz 


CORES SSHOO SOS SSE HOSS OSEOOSEES EES LOSEOES 


ediately, properly endorsed 


tO: £61. ee iG eee 


{ 
{ 
{ 
{ 
I 


ce issuing permit) 


{ 


POSSSSSHSHSSSHHOHSSEHSSHSHHSHSOSOHHSHSSSHHSSESHHSHOSHHSHSSSSESHSHEHSSHSHOHS SST SHTOSHSOHHEHSESHESHSOHSSESESEHESHESESHETHESESESEEEEEEED 


ENDORSEMENT 


(To be filled in by cemetery or crematory offiicial) 


I hereby certify that the body accompanying this permit was 
isposed of in accordance with its terms 


{ ASIA Prete my ree s OM Tt OP Wore TER PASS 
" ire Netond "3 ics bbb A Ne tueat’ 62% iweea : Siw RCLS 6 dnd 4 i*5, at 
’ eccecscosevesseves eee re err eer eETC CUMS ® CCCCTTTTT STS ewe eescscoecs SITTTITIIIT ITI Pere es oesoscscceresssese 


(City or town) 


vial me eh “et ia ) 


COCO O HOSE SSE HOSS OEHHSEESH OSHS HOH SHEESH OESHEESEESESHSTESSH SESE OHHH HSGHSHSEHOEHHSEEHESHESESESSESSHHHSSOOSSHHOOSEES 


ortified DY sas. we sila Tce ia. an 


Signature of Superintendent, cemetery or cremato 


there is no officer in charge, undertaker should sign and return this stub. 


R309. 100M-3-72-051280 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


. f) 


i jf 
: f 


1} 4 
f ) { Noh ? 
Issued to Medial et nseaee Cee Oa cea vacedicdanes nas 


g 


Pe ces 
i b KF. dled — 


la y fe 4 ZX, ; 
Cause of swe haeruseDdsate Pesan drdvaas 


n,-97. [%, 
Interment at Vind dan. kcands hci dehees 


t-309 


Seeesesevesseeecee 


BURIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 


Kk | : Zz -s | a 7, soy 4 
to [gloat as Rranacdighilasbdds 


(Office issuing pe 


ehhh Abi tbu$ ra ee Mass. 
A 


PPUUTTTTITILITITI TI eel 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


If there is no officer in charge, undertaker should sign and return this stub. 


R309. 100M-3-72-051280 


No. ae staeitadanaciaxes No, 4: as ye Oe eee: 
BURIAL (OR REMOVAL) PERMIT JRIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 7 This coupon to be returned immediately, properly endorsed 
oa a 
to Ne | “ ude..2 eeeee j MS OBA... ° ha eth 
(Office issuing permit) 
‘or Town of ..... de Q Mahdi Ths. So. dances acne Mass. 
e of deceased laine Laptewice eeeeeee Vee htarvis ) weeeeeeeeeee 


U. S. War Veteran, specify what war, organization, etc. 


POCO SHSOOSEHSOAOHHHSOSOESSSOHSSHSESOHHE SSH OSHSSHSHHOSESEEHSOHHEH SHEETS HEHHHHSHSOHSHSEHESETSEHHESHEHESEHOHHEEHEHOEEED 


Place of death 4.la.22.4ec A lege: balay Ldidedl deus. oh. ENDORSEMENT 


Date of death Maretdd diy pene. a ee ee (To be filled in by cemetery or crematory official) 


uereby certify that the body accompanying this permit was 
»sed of in accordance with its terms 


-— 


Cause of deat 2 ide VEL, Ohio ell XteMweee, te. fo ball Bake 


ys F “ ; 7 ——— i e SPOS OHESESOEEESOSEESEEES Ss dae pedaeinatiena™ de COSHH HEHSEOSSOOOH OOH OEEED steeeesecenes eeeeoeeeeosersceee 
ig / j 
A A} 4 t. F, 74 —_ ft) ( 
ope eres ii te ‘decays & anhAdAwed; Cee eOoeeeeeesereseseseereseeseee { 
b 


Interment at ... 


+ 


Date permit issued |, dhe. Ndeabeel eee AT)! 2 AN ek oo eee fied by ..... Ce eee * wade Melacahed aha be iene 


QD, ! 
f= — 

Certified by yaa 2, A ef t ec. a Taree, M. D. pre is no officer in charge, undertaker should sign and return this stub. 
4 { 


R309. 100M-3-72-051280 | a 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to 


Name of Deceased ..U43 


e ee ere VYOATS .s..00000- ro setae MONEDS o:.00005, Gf. Paces. 


Cause of deat. 


ys 


Date permit issued ... 


air BAe 


29 5 
! No, 2.7.4. Re SN 
URIAL (OR REMOVAL) PERMIT 


t 

; This coupon to be returned immediately, properly endorsed 
{ 

{ 

l 


IT Setdhie=. ~ rand Blleaeth 


Office issuing permit) 


Pe a naar 
7 or Town of .....A 


SOSOHSSHHSSHSHHSSSHEESOSOHEE ESHEETS THESHSEHHESESESOSOOSHSOOESOO TEES OOH OU OOO EOEEEOS 


ENDORSEMENT 


(To be filled in by cemetery or crematory offiicial) 


hereby certify that the body accompanying this permit was 
ao of in accordance with its terms 


Manlewood Cem Lot 82 


SOHHOESSOSEHSSESHEHSESHSEHSSEHSHEHHSHSSH OHSS OSSE SOOO HHOHH OHH HOSES OSES EOOHHSOS SEES OESE SES EHSEHEOOO SESE SEEEEES 


PSSOHSHSSHOSSSHSSSSHHHHSHHSHSEHOHHEHOHHOHSSHHOOHFSEOHH SOSH HEESOSHSSESHESHESEHOSOOSHOSSOOSOESETSOO EES OSES OOSOO DOES 


fied ny Mee 4 


(Signatu f Superintendent, cemetery or  enwentites ot 


ire is no officer in charge, undertaker should sign and return this stub. 


R309. 100M-3-72-051280 


No. 19.=..e eeteoas 
BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


109 
I 


SOCOS SOSH OOOO LOSES OOS OSOOT OSES OSS IONOOSS 


sSURIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 


; A ¢ i f a 
~ to Nejad, .Praard. 9 l$eatEly. 

j \ er ae j " , € (Office issuing permit) 
Issued to ee =! ae om mnaeescs Ld. “ os QM dd d oe j 

“i , Hetnbrbreiibanilatntrnenneee ty or Town of ......% Didechudlcbed dl Mise Siem speadatihactoruncaewevs Mass 

a / 7 | George. Ho Hanens tein. 
Name of Deceased hdh Nore. s. Al dddcttdadt Uh Led theresss ‘peadhaiilreiieeenaimenis & —. 
/ a U.S. War Veteran, specify what war, organization, etc. 
, - orean. U.S. Savy 

koe ek /.... ven eee — re? es days vurirrrnrnnntentananndennnsnnsnsiniinninnieninninnisnssie 


2th 


A 


a 
, ah 2 ae (pA ee 4A Gj 
Date of death eplbeaaiththcr Dyn GIS slaneciseanies 
fi a ; = - 2é Ltin1 eS i 
Cause of deathitad tty Eh A) ('p) 91 4) ucaueas 


s 
& 


; ae 
2 ™ i - / . 
Interment at (44.KO2 TS 7 N/m On Ord tg PP ibafenee 
Piantaster Otc 
. F } >. —s ea: “ 2; Sf F ~~ 
Date permit issued .......< chet cnacadiahi ry lAAG 
Certified by... AcUbe di deckect..hd....’ AdhMke<... M. D 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
isposed of in accordance with its terms 


R309. 100M-3-72-051280 5 


a a .( 


BURIAL (OR REMOVAL) PERMIT YJRIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit This coupon to be returned immediately, properly endorsed 


Qeard ti)... Blea 


to ...4%.5 
. ; 2 \, (Office issuing perm 
Issued to .....c dsl Min thetericce Nreccesees Bee 88 
or Town of Se ea. Thess "en Mass. 


) a; , , / / Oly vin vd Nora Fox fast ¢ 
Name of Deceased OD icmeiee Dee. i ; a” : ne of deceased COOP OCC OTOH OSES OOS EE SEED OOOO TOES OPES SESS OT SOO SESESOSEOOSESS =" Seccccceereccoscceses 


U. S. War Veteran, specify what war, organization, etc. 


/ 
Age me Fe : years Pe eee eed ee months Se eet eee al days PTTTTTTITTIITT TTT 


ENDORSEMENT 


Af bik / ee / LT. x 0 (To be filled in by cemetery or crematory offiicial) 


a 
es 


hereby certify that the body accompanying this permit was 
iosed of in accordance with its terms 


Cause of death . bs ls we Vt aud sedde 
it lee 


Rural Cemeter South bere 


Pe POO SESS O SEES SESE SEHEESO SH SESESEESEOHSSHOSE HES OSEHHESOSOSOSESHOSESSHESOHOHSSEOHSESSHSOHHESEESHHSHOOSOHHOHOETOS 


R309. 100M-3-72-051280 >9 


No. GG... eee | No, B= [ros 
BURIAL (OR REMOVAL) PERMIT URIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit This coupon to be returned immediately, properly endorsed 


Issued to “Vics atd C..MWdtere de aaa fice ce 


~ 


.Y and. ne of deceased Li Zabecth....uw,...daygward, WORE Ee nan 


fsanp - 

—) H 

f j ”) j 
Name of Deceased Lhe Mek 


| U. S. War Veteran, specify what war, organization, etc. 


Age # : eee GRIER” scsavedearewensensavees months ee eee Ree days eee eee reece rer ee eee eens eeeeere eee eseeeeDeee eee Ee nee DE OEOen ses eS eOH OE Ee ere eeeeeeeeseseseceeeseseseeeses 


Place of seatntt.d Crerde. Nest Y6.0.dn dreraddalae 


A 


ENDORSEMENT 


i” l a y] | QA ¥ e) (To be filled in by cemetery or crematory offiicial) 
obe e ee eee oy a esebheoe ee a anneiaitaas te eeceeeooecsovesesese 


() 
_ CO q (a e unt. 7 Pr ee hereby certify that the body accompanying this permit was 
e “4 osed of in accordance with its terms 


{ lan IN Cc . = . 
f a N . are \v vr n @C meter Nou +h bors 
R DQ } ——— Deubivbae (Name of ae crematory) (City or town) 
Interment at .\csAdd EK... 1-19 86 tf 38 Am 


SHSHSHHSSHHHEHSHHHTSHHHEHEEHEEHESEHTHSESEH OSES OEE O OSES OSEEHESHESEESOSSEOESESEESSEO OE ESOEEEHO HOSES 


Date permit issued = 


init 3.0.19 60... Sed -by te Betecey, Sept Soccernet eeteall 
A rth De A SO rr 3 


\ 
‘ . per ) pe . 
; . ) t ere is no officer in charge, undertaker should sign and return this stub. 
Certified by ....> AAMs CT Nate — } XM M.D. | 


eeecreseosocosee Il 
{ 


FOR USE BY . 
PHYSICJANS AND 
* MEDICAL EXAMINERS 


INSTRUCTIONS HERE 
( | ) ANDON 


| REVERSE SIDE 
¥ 7 


G aE ER { Fh 


ITEM #'s 1 to 19 to be compieted ONLY by funeral director. 
ALL ITEMS MUST BE LEGIBLY PRINTED OR TYPEWRITTEN IN BLACK INK. 


ITEM #’s 20 to 27 to be completed by certifier. 
CERTIFIER to complete ITEM #'s 1R to 4R on REVERSE side. 


IYI0 


R301R 300M-10/79 
162346 


@pisPositions® 


he Gommontvealth of dnassachuselts REGISTERED NUMBER STATE USE ONLY 


STANDARD seeaiaineill OF DEATH 
N2AVS 


DEPARTMENT OF PUBLIC HEALTH 
REGISTRY OF VITAL RECORDS AND STATISTICS 


DATE OF DEATH (Mo., Day, Yr } 


| Men! , May 5, 1980 


“HOSPITAL OR OTHER INSTITUTION - Name (if not in either, give street and number)! OO A 


West Roxbury V. A.Hospital | "Wo 


STATE OF BIRTH (If not in USA, 2 ie 
name country) 


, New York 


DECEDENT - NAME FIRST MIDDLE LAST 


, Clarence E. Mackey 


PLACE OF DEATH (CITY OR TOWN) COUNTY OF DEATH 


wsOSton | », suffolk 


SE - (eg. UNDER 1 YEAR, _UNDER 1.C 1 DAY 


iP me pany 


MOS ; DAYS “HOURS ! MINS 


aoe OF BIRTH (Mo., Day, Yr.) 


RACE - (e.9., White, Black, American AGE - Last Birthday 
Indian, etc.) (Specify) Yrs. 


> White 


| 


___| 6c ae 7 Tune 20, 1928 


A ee jin TEC i. Se en ee eee 
MARRIED, NEVER MARRIED, SURVIVING SPOUSE (it wile, give maiden name) USUAL OCCUPATION KIND ND OF "BUSINESS. OR INDUSTRY 
WIDOWED OR DIVORCED ve - 'f Retired) 
; Married |Bllen (nee Gulugauskas, Foreman  _|»Trading Stamp CO 


RESIDENCE - STREET ANO NUMBER, CiTY OR TOWN, COUNTY; STATE; ZIP CODE 


«95 Cedar St. Framingham, Ma. 01701 


IF US WAR VETERAN, 
SPECIFY WAR 


3 WWe 


SOCIAL “SECURITY NUMBER 


2 723 124385 


cn silks OC TT STATE OF BIRTH (If not in USA | MOTHER - NAME (GIVEN) MAIDEN) ] STATE OF BIRTH (if notin USA 
' a4 country) an name country) 
, Clarence FE. Mackey ji Ne Le ‘we Grace Trudeau am ne Ls 


RELATIONSHIP 


i» Wife 


INFORMANT - 


im Ellen Macke 


NAME AND ADORESS 


PLACE OF DISPOSITION LOCATION CiTY OR TOWN STATE 


TYPE OF DISPOSITION | 
(Specify Burial, Cremation, Other) | n e 
1Ba eee | way 8/1989 on | moe tre 4 vam t 18d. Southboro, | Ma. a 


ADDRESS OF FACILITY 


or Park St. Natick, Ma 


ery——__-__--—_ 


NAME OF FACILITY 


avonn Everett & Sons 


/20/ IMMEDIATE YAUSE (EN NER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c).) (PRINT OR TYPE LEGIBLY) interval between onset and death 
‘ | 
Pp T | ? 
| mw Amyotropie Lateral Se lercgie _, 4 years 
DUE TO, OR AS A CONSEQUENCE OF , Interval between onset ‘and death 
| 
i eas Sa a a cp a cnn nt ar -—_reecleteneaensee ee  eeer 
OUE TO, OR ASA CONSEQUENCE OF , Interval between onset and death 
' 
(c) a — a ee ae ae ne ee ees a ~ = : 
PART OTHER SIGNIFICANT CONDITIONS - Conditions contributing to death but not related toc cause given i in nPart 1(a) ae WAS CASE REFERRED TO 
HW \ (Yes or No) ' MED EXAM (Yes or No) 
} 
en a | fe NO NO 
ACC, SUICIDE, HOM, UNDET DATE OF INJURY (Mo, ‘Day, Yr re Td OUR OF INJURY DESCRIBE HOW INJURY OCCURRED 


| 


OR PENDING INVEST (Specify) 


S$ 


2 No a... oe joe a a 
INJURY AT WORK (Specify Yes PLACE OF ‘INJURY. At home, farm, street, factory, office LOCATION STREET “CITY OR TOWN STATE 
or No) building, etc (Specify) 
24d INO 24e 24t 
25a. To the best of my knowledge, death occurred at the time, date and piace and 26a. On the basis of examination and/or investigation, in my opinion death occurred at the 
2 due to the Cause(s) stated > time, date and place and due to the cause(s) stated 
a y-) 
3a (Signature and THe) BP Lena WA ae ae Wey FPr_fM. |B % Signature and Title) | eee nee 
wv = DATE SIGNED (Mo., Day? Yr ) HOUR OF DEATH 23 - DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH 
aa p wu = 
Eg & 3 ut © 
(@) 
52° 2» May 5, 1980 ew 4:10 AM oo» i en ce er 
S%& NAME OF peer PHYSICIAN VIF OTHER THAN /CERTIFIER (Type or Print) & a PRONOUNCED DEAD (Mo., Day, Yr.) PRONOUNCED ‘ED DEAD (Hour) 
ca rs 
ud | 
a crc ee 
NAME AND ADORESS OF CERTIFYING PHYSICIAN OR MEDICAL EXAMINER (Type or Print) 
27 AMA | NeEONHOALM & f\ Me i 37 ante N € z ‘ga Ma eae | yd 
24 | HEREBY CERTIFY that a satisfactory standard certificate of death | 29 RECEIVED AND FILEO awe i wi 


p yoy with me BEFORE the burial or transit permit was issued: 


; a IN THE CITY OR TOWN OF 8 
Thad A nea Ce if MIN A J io} 5 > b-FO (CLERK'S SIGNATURE) tte ti flea , 1980 


R309. 100M-3-72-051280 


No. x % Be eceeateretaelne No, 26.- 5 snesnaneuk 
BURIAL (OR REMOVAL) PERMIT RIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Si Steen Mass 
of deceased ..te02 Sethi Pitan odidnrecd, eet as 


SHS SSSSHHSHSHSHSSHTHHSHESOHES OSH EEO EHEOEHSESESEOHOESOEOES EHS EETO SHOE OOOH SEE HOSES EOESEESESOO ESE EEEETESEEEEEE 


ENDORSEMENT 


Date of death / \ ~*~ x O (To be filled in by cemetery or crematory offiicial) 
e of death 4.4.0. \AcAR..A As. pstb lA cavidh valet Masennaipiinsasenisninessasatenetene 
‘re “6 ; reby certify that the body accompanying this permit was 
‘ ae a) f\ “ute of in accordance with its terms 
Cause of death<Uuenldwided=... 4 MAMA AdARes Ss , 


POP SOSH OHHHESOHHEHAEHHEHSOOESEHSSOESHESHSOSOESOSOHS HES EOS OHSHOSH OSE OOH EEED 


a “is Sectheere 


(Signature of Superintendent, cemetery or crematory) 


| is no officer in charge, undertaker should sign and return this stub. 
Certified by ....: “4. AAW Auta ee Q ae Shee. aeecee | ve: 


R309. 100M-3-72-051280 


No. W@ — ies {- ipenines : No, SO. —4- eoeewasewh 
BURIAL (OR REMOVAL) PERMIT RIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 1 This coupon to be returned immediately, properly endorsed 


Issued to (Derneted.0. oe {NAMA I iaeie ob tatea tenes 


(y amend 
Name of Deceased . DenanG “essed \. \ Raa Cees Me of deceased Lena ( ‘s, Me Vesa belong seseeesesseeerenseeeeeee 


. S. War Veteran, specify what war, organization, etc. 


Pla f death j.le.(2. uy. rh d aed tod. ) 
— ENDORSEMENT 


Date of death a seeds GQ -— ¥.O eis dradeeveudezuee URS he Hed Why cemetery or-erematery Sinece) 
| Con CAAA Pans oe -o Bre reby certify that the body accompanying this permit was 
ad of in accordance with its terms 
Cause of death\. INR bE WL baetonyeoe OF a: Law See een 
’ ’ ‘ A ’ ra 
‘ural Cewe Ter S vetbbore 


Lee eee ee eee ee see SEES SOHESEEOSHO FOSS OOO HESOSSSOTSOOSHESEHOOOHSOSHHS OHO HHEOOSEO HH SOOHGHESSESSODOHOSOSEHEOO® 


Interment at AN Seba errees uv Lavvebhabel ee ee eta 


Date permit issued ......7:.M<u% 


\ YY 
v 


\ ae D> 
Certified by .\.).AdMa AA...) 


R309. 100M-3-72-051280 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


' a y ’ , 
7 ri ‘ - }) f j AN 
, { i> “ \L_ A 
Issued os ere ALAA eeoccee 5 Bes eoecce oo eeece GSA EALY ‘wes le bike } NS} Ae - 
Cc te ~*~ é 
; ‘ / } as K/ 4 : KI hay /\ . — 
Name of Deceased sshaanturasaevestvesahssusneegsenantas ecceallcca. 3 
/ 
U 
4 [ n 
y 
3, re eS Se FOATS cccseshe. eee Hint. wuocnneaseoo days 
i\ a | \ ——— 
; S Pe iv] 
oe { f ’ > f 
Place of death . LA. See ee’ cheb hve CAM eeecece . 4 eecece A AVA diel ert waves APs 
Alhiy| SG 
Date Of GEathy ..isc.sss.. EA sdoeti Mwanheteae cu snsiseiinecs Sieh sw pstanssnsnvecnecieetieeaietoanawins 
oa 4 4 te a eer ee se | . 
Fi UR Ain cei ets [VS OAR AA tet AY 
\) A ONE Ti | 4 
\ ‘ ~~ ea,’ \ Foy ae P i a / / J 
ac of 7 ove cones en a ee eae | 
© 8 BOVE .Ow.4 yew MM 4h ae 
Interment at [ae ean We cake MV Ah EUSA. coer et eae 
f | 
/ \ Ym 43 a \ { £" 4 a 
Date permit issued FTG. AZ. clissedp te lttieeensncansornsasisnneterases 
m 
‘ _ | fy 
> ae + oe. 
Certified by 2... Jb hic hessssesbees iyi deteh ne bree tS%s ws eess M. D. 


No, .§-¥ ~~ 5 Perera 
JRIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 


( Office a permit) 


or Town of Se Oe i Maes rere i taaiie .. Mass. 


ie of deceased ad 
U. S. War Veteran, sp 


ENDORSEMENT 


(To be filled in by cemetery or crematory offiicial) 


hereby certify that the body accompanying this permit was 
in of in accordance with its terms 


Ry ad Ce re ler gy cc ccssccsssnneeeee TA Ore cc cssssnnees 

3 (Name of cemetery or crematory) (City or town) 

. © 

S20 @ pL erm ber LBA 98S nc cccnanessece ee casssssnsensnnee 
acs Sleetnnnennnntnnnieinnnnsenn 


R309. 100M-3-72-051280 


BURIAL (OR REMOVAL) PERMIT JRIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit This ouapon to be returned R amegarae, properly endorsed 
i Bes ee oth ond ‘Aor fe: A of Me adbk wy, 
v= A > | Ee ae ene issuing va . 
Issued to ee A WereniareaA eeoee ( eeecrcece }ALAL AD SCHOO HO SHE SHES ESSEOOEEESEEESEE 
| or Town of .... donicd —- ANA MU) lon i ay een nD Mass. 
Name of Deceased Sasi Mee een IMS a eennnnee 1e of deceased {iidddanininn AMA E TS OB Faken 
U. S. War Veteran, specify what war, organization, etc. 
‘cm None 
PRO constiMctil ccsctecius Se Oe MONEHS oonceeceocecceccoceoceee ays — revvsecssnsssseecccccssssssosscnnsnsoeosnceenneesscnsen Waal ee ae 
if | +. \ = | \ 
Place of death? eevstocese s+ ecoes LX bdkbA.. Med) VA Ott D oO S rE Ri 3 ae T 
| ee eae - 
Date of death .... dete LAM SPD Medacovd-coonealercolorsl Coesecessecsesececcnsesees (To be filled in by cemetery or crematory offiicial) 
") f hereby certify that the body accompanying this permit was 
aA Pag perv ue / beg .osed of in accordance with its terms 
Cause of death ee ee eecescee wed AA, eovcce Bes! . : wil . 
C ; i ‘eps 
P\a/ 1A if Lue eye Te aa a 8 A) Wvcerton RURAL CEMETERY CREMATORY, WORCESTER. MASS. 
a. \ [4 + (Name of cemetery or crematory) (City or town) 
Interment at edb eth done blll ARIA cs bencehig 
: Free eee aseesies vasa cansesnyvenaies OCT 6 1980 


(Signature of Superintendent, cemetery or cre 


- 
} i 


Date permit issued...) fics vA sisnlictoeacsecen tified by ....... Wllddda.da.. hell abe Ait ae 
; hae % 


Certified by : . Useb ihe leAA \) Ug . M.D here is no officer in charge, undertaker should sign and return this stub. 


R309. 100M-3-72-051280 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


| } “) f / 47 co * 
isis ot dae wl PL toca a he Me ae oe 


Vy a i Card hh of A: 


itp eer oe 
ME & ¢ 
Cause of ded U0 eho glue, 1. Arde ote eb abet 


A a ee 


j : f é at 
Interment at ....... [cchectc ec bere h sussssevees Kh a eee 


FN 


{ 
I 
( 
l 
| 
{ 
I 


RIAL (OR REMOVAL) PERMIT 


This coupon to be er bia immediately, properly endorsed 
wb ee @eeeeeses Dead A ING a ot A= 


(Office issuing permit) 


ere 
r Town of S....c8. —eneeany dt alee Seer aoe Mass. 


of deceased VUALAMS. 9.0. ASOT i ccsssescsssseee 
J. S. War Veteran, specify what war, organization, etc. 


J The 49 Mh Lee Aare 


ENDORSEMENT 


(To be filled in by cemetery or crematory offiicial) 


‘reby certify that the body accompanying this permit was 
ed of in accordance with its terms 


e R wernt Ce eter y nS IER DETS, crete 


POSTS SSEOSSSHESHETES HO SOSOSHHSHEHSHHSHSHHESSSSSHEHSSHSSHSHHHSSSSEHSSHSSSOSHSSSHTHEHHESHESSHHHSOSEEHSHOHEHHOHTSSHESEOHSESOESS 


t 
ed by ote. Pa Seegye.... a AE eT Te tees Ue eA 
} (Signature of Superintendent, cemetery or crematory) 
{ 
{ 
+ is no officer in charge, undertaker should sign and return this stub. 


R309. 100M-3-72-051280 7 ra fa i : 
INO, cbeciscccsccccccesseccccseccossccsccocscese i 


COCO a eee ereeeseeeoeooeesceseeesescesese 


BURIAL (OR REMOVAL) PERMIT 
ERMIT 
BURIAL (OR REMOVAL) P 


This coupon to be returned immediately, properly endorsed 
Stub to be retained by officer issuing permit 


(Office issuing rmit) 


vity or Town of ie clei ttf 


% 
Issued to ‘pers s ree . sissetadhe le is 


ENDORSEMENT 


. (To be filled in by cemetery or crematory offiicial) 
{ 


/ I hereby certify that the body accom 
sposed of in accordance with its terms 


J a 
1 o£ AL EY) Ct e WAe lF[2u 


eeesseesece 


panying this permit was 


CCCP CeCe Oo Serereesereoeseeoseeesese 


Interment at Mux 


CUPLPAMERSCER ROSE CC CROCCO CES SEV OR CeSEC eRe SE ESeOCS eS 


d (Signature of Superintendent, 
Date permit issued .... 


| 
{ 
| 
there Bis Wie RE IRS Ge nea) oe Se a ee 


R309. 100M-3-72-051280 ie 
| 


No. Boe | Reta as ! FAG sxcrigdddanisoncaprntsaniMirsekctshane 
BURIAL (OR REMOVAL) PERMIT !AL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit This coupon to be returned immediately, properly endorsed 


viccebeccthece OV WMUUBomvrstcices 


Issued to / 


scott Matthew MacArthur 


f) ? 
Name of Deceased Kk. WaT hous eek neha. a GOOBOSCT .....ccccecccsscee. pee eanegas i cea 
}. : i : 


OOOO OSE SESE HSESSSOOSOEAESESOSESHHOHEOSOSHHHHOSOH HEHEHE SETOSESHISH EDO OOH OED OD 


ENDORSEMENT 


(To be filled in by cemetery or crematory offiicial) 


Date of death > eee a OF a ee 
Prac Se fe eee ee by certify that the body accompanying this permit was 
of in accordance with its terms 


Cause of death . (oe passin | 
! Mh. lebatina kahit Cdsdlev. Mad 
. tALandla ~% cemetery or cr dip nte n) 
AA 0 


(City or Sle 


i det tail Rt See ane 
y i, L 


we C Ld S-B- Bs SEce. SA 


t 
‘s no officer in charge, undertaker should sign and return this stub. 


= 


R309. 100M-3-72-051280 109 


No. 4. §./ CREE ene RAS ! WEG. i555. sanetemieradaieuencerkck 
BURIAL (OR REMOVAL) PERMIT ‘URIAL (OR REMOVAL) PERMIT 


This coupon to be returned immediately, properly endorsed 


to Acta da ff.Lslecasldch 
flame issuing “permit 
ty or Town of nosed hed tate Sedddekaa either Mass. 


ume Of deceased .......cscccccssccesessseees \aaaraneadal Bo? soastleteg: 


a U.S. War Veteran, specify what war, organization, etc. 


Rape ee ng Smee | eae enn tek in 


Stub to be retained by officer issuing permit 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


é CG 
Date of death ...... | santPic dl sovennnMoeegearenivnssengpeantaves sas 


I hereby certify that the body accompanying this permit was 
‘posed of in accordance with its terms 


Cau na of seain ut 


| Dep Le wa 7 
§ $- (Name of cemetery or et "(City or town) 
“ be fi— \ 
iis at [Lhd dle te! bate ule eal Ke, WO UMAME.. } | FEB 410 1981 


EO 


2 | rt fied by vesssss LA) Melba. Teaco heirerdeesifiting ae 
Date permit issued ....:7%).. 10.1. Lavatvadl Weskees Uceiaesainenaciel seston tAKs peut gold esi are ede nee ay ae ores 


Certified by Lanansiting. net - nA ikea Ae ee a ee ged 
ad) | 


hee 


09 
R309. 100M-3-72-051280 


No. BLnA&S acieaeansans , No. ..... aa 1 ern 
BURIAL (OR REMOVAL) PERMIT URIAL (OR REMOVAL) PERMIT 


{ 
os ; This coupon to be returned immediately, properly endorsed 
Stub to be retained by officer issuing permit | ; 
to pe . e g ° nee . ce ath LG... . eeeecces 
(Office issuing permit 


POCO ORE ESHOEOESOSOOL EOS OESESEDES 


SOPH HO SHEE EES SESE OEESESEDSOEEEES 


HEE PL OPL SAS LSMASLS D000 CCC CK LSCSCECED CC 06 OCS 06 e506 FONE 0068 Sb4b08 Séoeeec eee 


ENDORSEMENT 


(To be filled in by cemetery or crematory offiicial) 


\ereby certify that the body accompanying this permit was 
2 / | P sed of in accordance with its terms 
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